FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 O O a,m
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretaryof Stte Secretary of State

DIVISION OF CORPORATIONS

1998

P

QCUMENT # F95165 9)
GEMCO INTERNATIONAL OF FLORIDA, INC.

IR AR

Principal Place of Business Mailing Address
% MICHAEL BEDZOW 20003 BISCAYNE BLVD
20008 BISCAYNE BLVD. STE 200 SUITE 200
AVENTURA FL $3180 AVENTURA FL 33180 DO NOT WRITE IN THIS SPAGE _
us us 3. Date Incorporated or Qualilied
08/02/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 ;6—] o 5&22]9%4 Not Applicable |
Suite, Apt. ¥, stc. Suite, Apt. #, etc. it
_{ P vite, Apl etc 5. Cerlificate of Status Desired [ 38'75 "“‘?""’"a'
22 a Fea Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
E] @ Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporalion owes or has paid the currep_f yoar Infangible
ré:f . E 28 EE] Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Reglstered Agent
BEDZOW, MICHAEL ESO. 81) Name
20803 BISCAYNE BLVD B2{ Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
AVENTURA FL 33180 83
84| City FL JGS-[ Zip Code

1.

SIGNATURE

Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Stalutes, the above-named corporation submits this slatement for the purpese of changing ils registored
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accepl the appointmen as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed of printed name af fegislored agent and tlie if applicable. (NOTE: Regrstered Agerit signature required when reinstating} OATE
12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E PSD T3 DeLETE 1ATILE [JCharge [ Aodition
HAME ESKENAZI, GEORGE 12 NAME
srreeTaDRess | 400 NW 52ND ST, STE 205 13 STREET ADDRESS
CITY-51-2P MIAMI FL 14 g1y-57- 2P
e V1D (7 orLETE 21TME T JThange [ Addition
NAME ESKENAZI, RUTH 27 NAME
staeeraponess | 8400 NW 52ND ST, STE 205 2.3 STREET ADDRESS
CITY-ST- 1P MIAMI FL 2.4CITY-ST-21 |
TILE T belee 317MLE T changs [ Addilion
NAME 9.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST-2P 34 CITY-ST-2IP
THLE . — [JpRuTE 41Time Y Crange — [ Agdition
e ) 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GTY-ST-2P 44 GITY-$T-71F
THiLE [T peLeTe STTIME T changs [T Additron
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY- ST- 2P 5.4 CITY-5T- 2P
TITLE [T DELETE 6.1TITLF [T Change T Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY - ST-21P 6.4 CITY-57-2IP
14, [ hereby certify that the injgrmalion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3¥i), Florida Slatutes. | further certify that the information

QIGNATLIHIRE". .

ort or supplemantal annual repoy.ewc and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
poration or the recieegr trusiet empliwered to execute lh’ls reporl as required by Chapter 637, Florida Statutes; and that my pame appears in

™ oo = MAB301998 | oo

indicated on this annual ﬁ
officer or diracior of thefoq
Block 12 or Blook 13 if t,"

CR2E034 (10/97)



